THE DIVIAIUN UF REAL TR UF mlaaUlUd

FILED AUG 1 - 1957

STANDARD CERTIFICATE OF DEATH

[ 4
Registration Distriet No. .. __ / _éjz._ Primary Registration Distriet No. ..._./adg.—,‘ Reagistrar's No. ..:._:.;._1_‘:59

STATE FILE NUMBER

b

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceated lived. | institution: Residence befor
o CONTY  JACKSON o STATE HTSSOURT COUNT*JACKSON“““?(
b. CITY (If outside corparate limits, giva TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
T%':'N KANSAS CITY Yos NoO . T%’\QVN KANSAS CITY Tes@ NoO
c. FULL NAME OF (If NOT inhospital, give location)[Langth of stay in 1b o ) .
6 HOSPITAL Ofyuoan Of The World Hospe ISyTS_ﬁ.\'\'\% STESl, 1723 E. 24kh 8t. | s g
3 :::l:'.c :‘rn Firat Middle Last 4. Dg;: Month Day Year
(Twpe or prins) Chitatopher Robing::: DEATH 7 2 g7
5. 5EX 6. COLOR OR RACE 7. marries [J never manrmieo J{{ 8 DATE OF BIRTH 9. ?‘g::b(i.l,"r:hﬂ:%a ;::r::m ID\;EAR IF‘;J:‘I:ER T4 HRS.
Male Negro > wioweo [ @ oworceo [ March 31, 1885 2 yrs. " ' L‘m' |

“}10a. USUAL OCCUPATION (Gise kind of work done | 104, KIND OF BUSINESS OR INDUSTRY
during mogt of wgrking life, even if retired)

eslre

H. BIRTHPLACE (City and atate or country}

Temo, Ark.

12, CITIZER OF WHAY COUNTRY? |

U.5.4A.

13. FATHER'S NAME

Hapoleon Rbbins

t4d. MOTHER'S MAIDEN NAME

Rose Tigner

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, no, or unknown) {If yea, give war or daies of service)

o , 430-18- 3093

17. INFORMANT

Address

Coreones cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ve IV ST WaWWSIATY " FTETTU L

18. CAUSE OF DEATH [Enter only one cause p
PART 1, DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TC (&)

Melissa Robing 17

23 E, 24th S
]

INTERVAL BETWEEN
ONSET AMD DEATH

which gare risg fo
above -cause (0}
stating the under-
lying cause last,

DUE TO () ?

= F i =
=} PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY JRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. :VE;SF 3#;‘2’3*
[
3 21 ’“{ ves i) wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 15 of item 18.) -
& O (] a
= 120¢. TIME OF Four Month, Day, Year -
hl “INAURY g, m. 3
E Pom. -
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboud Aome, |20 CITY. TOWHNp OR LOCATION COUNTY
WHILE AT NOT WHILE [ fatm, fuctory, atreet, officc bldy., elc.) Q { \ Q7 Q
WORK AT WORK 0 ch rd b i
(XY

Za. SIGNATU L.y. w' f

liseases in Part | must be casually related.

Wl WY W RSTNSE ,

23, BURIAL. cnzung?n], o3 BaTE 23c. NAME OF CEMET) RY OR CR
MOVAL (Spect .
EUFSEE™Y (7 - 6 = M957 | Lincoln Cemetery

2l. ] attanded the deceassd fro &= , to L S and Jast saw }':‘::1 .nh't"e' on
‘/ Death occursed at - m on the date atated above, and to the bmf my knowledge, from the ¢ usgs ﬂgted.
V.Y L@ (Depree or titte) Y - )
|

MATORY

Wik NIk r TP

23d. LOCATION (City, torrn, or county)

Kansas City,

Migsouri

/%)
7

7(3: 2)

ADDRESS

oo s,

4. FURERAL DIRECTOR
CEJecse

25. DATE RECD, BY LOCAL REG,

Vb — 57

{Licensed Embalmer’s Statement on Reverss Side

26, REGISTRAR'S SIGNATURE

7

g




STATEMENT BY LICENSED EMBALMER

r c e ;'.
-~

Saei 8

I hereby certify that the body whose nan;e is recorded on the reverse side’ of this certificate was en
- LR .L R v
- Dy Iy LS .

byme, or by (. it N eeeiieeesienceanenenn ebaas - Student Embalmer No........

working under my personal supervision..

Student........lii iiiiiniiiii it s

5 . - . PR . ’ Llcensed Embalmer No.f}{;
+ _c:"t. f' P S E P ’ 3’ ." e “_ ' .rin W
yol e I R T . e T L PL O, Addressz.g.. °<

w -» . Note: The above MUST BE SIGNED BY THE LICENSED EMBA”LMER in his OWN HANDWRITING {

i u_to comply w1th-the above, constltutes,srounds for, : gevo ation of 11cense) ~ '-‘_ e
, -II embalmed by a STUDENT, he also shail sign in his OWN handwntmg g
* If this bodv 15 not embalmed, fact should be so stated above. :‘_'



